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Form 3 
REPORT O F  OPERATIONS BY CANNERIES,  SALTERIES, F I S H E R M E N ,  ETC 

Bppa&tmPn€ o f  MantmrrP ana Eahur 
BUREAU O F  F l S H E R l E S  

ALASKA FISHERIES SERVICE 

Bhtshinqtnn 

The packer or fisherman receiving this blank is requested to  supply the facts called for and return 
it at  the close of the fishing season, but not later than December 1.5, to the Biweau of Fisheries, 
Department of Comnierae and Labor, in the franked envelope transmitted herewith, swearing to the 
a,cciiracy and completeness of the information given. CRARLES KAGEL, 

Secretary of Commerce a d  Labor. 

. . .  Name of company or individual ..._ 

Location of plant or fishery 

Cash capital 
valuation of plant 

O T H E R  PERSONS EMPLOYED. 

NUMBER O F  I 
ERY AND SALTERY 

OF ~ 

NATIONALITY. 

4- - 

Whites, 
Xntives, 

I i 
1 5- 

I 

I 
1 Chinese, I 

~ 6 rZC% Japanese, 
I I 

VESSELS AND BOATS. 

Steamers and launches (ner .i tons), 

Boats, sail, 
Boats, row, 
Lighters and scows, 
Pile drivers, 

I I Lines, trawl, 

I I Crab pots, 



F 

PRODUCTS HANDLED. 
, ., --̂ r I I  

DRY-SALTED. 
_i_ - - - . -_ 

I 
CANNED.* I FRESH. P1CKLED.t MI LD-CURED. FROZEN. ~ 

I 

CASES OF I-LE. CANS. 
VALUE T ~ , & ~ ~ s ,  POUNDS ' VALUE. 

~ 

- T -  

:ASES OF 'k-LB. CANS. SPECIES. 

~ _. 

Black cod, 
cod+& - 
Enlarhon, 

Halihnt, 

Herrine, for food, 

Herrinq, for bait, 

Salmon : 

Coho, or silver, 

Dng, or chum, 

Hnmpback, or pink, 

King, or spring, 

Red, or sockeye, 

Salmon bellies : 

Coho, or silrer, 

Dog, or chum, 

Humpback, or pink, 

King, or spring, 

Red, or sockeye, 

Smelt, 

Trout: 

Dolly Varden, or salmon trout, 

Rainbow, 

Steel head, 

ClamP, 

Grabs, 

Fertilizer : 

IIcrring, 

Salmon, 

Whale, 

Oil : 

NO. OF 
ARRELS. 

-_ 
POUNDS. 

" -_ - .  

VALUE. 

I_ -_I_- _ .  - 
POUNDS.  

VALUE. I 
r I 

VALUE.  

- . I  

NUMBER. NUMBER. VALUE. 
i 

----.- 

I 
I 

- .-/ 

i 

I 

I 

1 

Herring, 

Salmon, 

Shark, 

Whale, 

i 

I 
I 

I 



I, the undersigned, being duly  sworn, depose and s 
and true to the best of my know-ledge and belief. 

State of -. . .. ..--, County of 

Subscribed and sworn to before me this _ _ _ _  29 _._. --- da 

. _._ 


